The effect of sleep deprivation on pain perception in healthy subjects Authors: Schrimpf M et al.
Summary:
This meta-analysis investigated the effect of sleep deprivation on pain perception. A search of PubMed, Cochrane, Psyndex, Psycinfo and Scopus databases identified 15 studies (n=456) that investigated any kind of sleep deprivation in conjunction with a pain measurement. Using a random effect model, the pooled standardised mean differences (SMDs) of sleep deprivation on pain perception were calculated. Sleep deprivation showed a medium effect on pain perception in a between-group analysis (SMD 0.62; p=0.015) and a large effect in a within-group analysis (SMD 1.49; p<0.0001).
Comment (KF):
Sleep deprivation increases self-reported pain. For patients with chronic or postoperative pain, optimising sleep would be beneficial for both sleep health and potential reduction in pain. Effective treatment of sleep disorders which may co-exist with chronic pain would therefore be important for pain management in these patients.
Reference: Sleep Med 2015; published online Aug 19 Abstract
Sleep deprivation leads to mood deficits in healthy adolescents Authors: Short M et al.
Summary:
This study examined the impact of sleep deprivation on mood in adolescents. 12 healthy adolescent good sleepers spent 3 consecutive nights in a sleep laboratory where they underwent 2 baseline nights with 10-h sleep opportunities then 1 night of total sleep deprivation. Every 2h during wakefulness they completed the Profile of Mood States -Short Form. Mood across the two baseline days was compared to mood at the same clock time after 1 night without sleep. All mood states (depression, anger, confusion, anxiety, vigour, and fatigue) significantly worsened after 1 night without sleep. Females showed a greater vulnerability to mood deficits after sleep deprivation than males.
Comment (AN):
This study forms part of a growing body of evidence showing how sleep deprivation can negatively impact mood. In this study of adolescents, females appeared to have heightened vulnerability. The results highlight the importance of healthy sleep for the well-being of adolescents. : Sleep Med 2015; 16(8):987-993 Abstract Restless legs syndrome: psychiatric comorbidities are more important than neuroticism Authors: Trautmann E et al.
Reference

Summary:
This study investigated the association between RLS and psychopathological symptoms. Psychiatric diagnoses, psychological complaints, sleep and personality traits in RLS patients were compared with those in a control group without sleep disorders. The RLS patients showed more depressive disorders, psychopathological symptoms, and lower well-being than controls, but there were no between-group differences in personality traits. RLS patients tended to have higher neuroticism than controls but this was attributed to higher rates of depression in the former group.
Comment (KF):
This article emphasises the need to be alert for psychopathology (especially depression) in those with RLS. However, as the control group consisted of those without sleep disorders, the authors were unable to conclude whether any insomnia caused by the RLS was contributing to the psychopathology. It was interesting to note that higher severity or frequency of RLS symptoms did not predict psychopathology, which suggested the psychiatric symptoms were not simply an expression of the burden of RLS symptoms.
Reference: Behav Sleep Med 2015;13(5):375-86 Abstract
Rapid maxillary expansion (RME) for pediatric obstructive sleep apnea: a 12-year follow-up Authors: Pirelli P et al.
Summary:
This study evaluated the use of rapid maxillary expansion (RME) in children with OSA. 31 children with OSA due to isolated maxillary narrowing were enrolled. 23 of them were followed up annually for a mean of 12 years after the completion of orthodontic treatment at a mean age of 8.68 years. Annual clinical evaluations were consistently normal over time, and polysomnography findings remained normal at the 12-year follow-up.
Comment (AN): RME is a simple orthodontic technique than widens the maxilla, reduces nasal resistant and increases the size of the oral cavity. This is the longest follow-up study of children with OSA selected for RME because of maxillary narrowing without adeno-tonsillar enlargement. Timing is important as the mid-palatal suture starts to fuse in early adolescence. It is encouraging to see sustained improvement in these children. Summary: This study examined the natural history of snoring and associated symptoms in NZ children. Parents of 839 children who completed a community survey about their child's sleep and breathing at age 3 years were re-contacted 4 years later. Parents were asked to complete a follow-up questionnaire relating to their child's sleep and health (response rate 54.8%). At follow-up, 9.2% of the children were habitual snorers (similar to the 11.3% reported at age 3 years). However, habitual snoring status changed over time after the initial survey; 36.2% of the children remained habitual snorers; 63.8% were no longer snoring habitually, and 5.3% had started habitual snoring. Habitual snoring at follow-up was associated with mouth breathing, sleeping with the neck extended, sweating profusely, night waking, and child irritability.
Comment (KF):
This study showed that habitual snoring in children aged 3-7 years is dynamic. Some children with habitual snoring resolve, some persist and some develop habitual snoring over time. These changes are postulated to relate to changes in airway size compared to tonsillar/adenoid size, the development of tonsillar/ adenoidal hypertrophy and allergic rhinitis. As sleep-disordered breathing has a potential impact on health, behaviour, and learning the authors suggest annual screening for snoring and sleep apnoea (rather than a one-off check) would aid in early diagnosis and treatment for those who need it.
Reference: Sleep Breath 2015;19:977-985 Abstract
The effect of body position on physiological factors that contribute to obstructive sleep apnea Authors: Joosten S et al.
Summary:
This study investigated the effect of body position on physiological factors that contribute to OSA. 20 patients with continuous positive airway pressure (CPAP)-treated severe OSA were assessed while sleeping in supine and lateral positions. CPAP was dialled-down during sleep to enable measurement of pathophysiological variables. Compared with supine positioning, lateral positioning significantly improved passive airway anatomy/collapsibility, the ability of the airway to stiffen and dilate, and the awake functional residual capacity without improving loop gain or arousal threshold.
Comment (AN):
In this detailed study of the different pathophysiological traits in patients with severe OSA these researchers found that moving position from back to side increases lung volume (functional residual capacity) and argue that this helps improve upper airway collapsibility and the ability of the airway to dilate and stiffen. No significant changes occurred in the respiratory arousal threshold or loop gain. Positional therapy does not usually resolve severe OSA but it can be very useful in helping lower the level of CPAP or when used in combination with other therapy such an oral appliance or weight loss. 
